Objectives: To determine the views of patients hospitalized in the algology clinic about ethical issues related to pain. Methods: A total of 135 patients admitted to the algology clinic comprised the population of this descriptive study. Data were collected using the visual analogue scale (VAS) and the questionnaire on ethical issues related to pain. To evaluate the data, percentage distribution and the Tukey test of variance were used. Results: Of the patients, 92.6% believed that they had the right to pain relief, and 94.8% believed that they should be consulted when decisions about them were made. It was determined that 43.0% of the patients disagreed with Proposition 1, "When a terminal-stage cancer patient with unrelievable pain requests an overdose of pain medication, possibly to cause death, the physician must prescribe it, " while 51.9% of the participants disagreed with Proposition 2, "When a terminal-stage cancer patient with unrelievable pain and his or her family request an overdose of pain medication, possibly to cause death, the physician must prescribe it, " and 44.4% of them disagreed with Proposition 3, "When a terminal-stage cancer patient with unrelievable pain requests an overdose of pain medication, possibly to cause death even though his or her family refuses, the physician must prescribe it. " A statistically significant relationship (p<0.05) was found between the mean VAS scores and Propositions 1 and 3. Conclusion: The patients were willing to be informed and to be asked about their views regarding the issue, but they did not want to be prescribed a high dose of pain medication, possibly to cause overdose and death.
Introduction
The International Association for the Study of Pain (IASP) describes pain as an unpleasant sensory and emotional experience associated with actual or potential tissue damage, or described in terms of such damage. [1] Pain adversely affects a person's wellbeing, functional capacity and quality of life by affecting his/her productivity, relationships, self-care, and physical, social and mental functions. [2] The prevalence of chronic pain in hospitalized patients is reported to range between 25% and 40%. [3] In the literature, 33% of family members reported that their loved one had moderate to severe pain in early 1997. However, in late 1997, the rate was 57%. [4] In the literature, chronic pain prevalence is reported to vary between 2% and 54%. [5] In a study conducted in 15 European countries, of the respondents, 66% had moderate pain, 34% had severe pain and 46% had constant pain. [6] Since the perception and definition of pain, and responses to pain change from one person to another, [1, 7, 8 ] the patient's statement regarding pain should be taken into account. [2, 7] In the literature, nurses' assessments of pain intensity are indicated to be lower than those of patients. [9] Approaches to ensure the patient's right to life and to pain relief which are one of the purposes of medicine should be accomplished in compliance with ethical principles. [10, 11] Among these approaches are to inform the patient about the disease, to obtain his/her informed consent, to protect his/her privacy, to ensure humane care and treatment, to protect the right of a patient to die with dignity and in a painless way especially for terminally ill cancer patients, to minimize the unwanted effects of analgesic treatment, to administer appropriate medicine appropriately, to determine the pros and cons of the treatment, and to concern for pain. In terms of human rights and ethical rules, not relieving pain is a crime and thus it is considered as a bad approach. [10, 12] In fact, pain must be managed with the best method or at least minimized to the limits within which the patient feels comfortable. Within the context of nonmal eficence, not allowing a patient to suffer pain by limiting the administration of pain relievers for fear that they may cause death is advocated by the double effect doctrine. The main purpose of the administration of pain medication needed by patients to relieve intolerable suffering despite the possibility of death is to provide peace and comfort for the patient. Therefore, since death is the unintended consequence of this action, necessary measures should be taken. [10, 13, 14] In a study conducted with medical students, the majority of the students did not agree with the view that "a patient with severe pain who is expected to die soon should be administered an overdose of pain medication". [15] In Balseven Odabaşı and Örnek Büken's (2009) study, while 29% of the patients agreed with the administration of an overdose of pain medication to the patient, only 8% of the physicians approved the practice. [16] In the context of an European collaborative research project Miccinesi et al. [17] (2005) carried out a study in six countries and determined that while the majority of the physicians agreed with the view that the decision to administer pain medications likely to cause the patient's death should be made by the physician and the patient together, more than half of the physicians refused to administer lethal doses of drugs to terminally-ill patients with severe pain who were unable to make decisions.
When approaches to pain relief are implemented, the patient's opinion, participation and values regarding the issue are of importance. Pain management has been subject to prejudices, culture, misbeliefs, ignorance of the pain expressed by the patient, and improper ethical principles for many years. [18, 19] However, it is necessary to be aware of moral responsibility which provides an inter-disciplinary approach to pain management and appropriate pain care. In the literature, during the decision-making process to alleviate pain, autonomy, beneficence and do-no-harm principle are focused on. [20] Before making decisions on behalf of patients about ethical approaches, their opinions should first be determined and then provide guidance for health professionals. Although there are a very limited number of studies on this issue, [16] there are many studies on health professionals' attitudes towards the administration of pain medication to terminally-ill patients suffering severe pain. [15, 16, [21] [22] [23] Therefore, our study was aimed at determining the views of the patients admitted to the algology clinic about ethical issues related to pain.
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Materials and Methods
Population and sample
Of the patients hospitalized in the algology clinic of a university hospital in the city center of Sivas province, those who were over 18 years old, and volunteered to participate in the study comprised the population of this descriptive study. The study was conducted between June 2010 and December 2010. In the power analysis, the following values were employed: alpha 0.01, beta 0.10, and 1-β=0.90. Then the power of the test was found to be p=0.9021 and it was decided to include 135 individuals in the study.
Data collection tools
Data were collected with the Personal Information Form, Visual Analogue Scale (VAS) and the questionnaire including ethical issues related to pain.
Personal Information Form:
The form consists of 22 questions on patients' socio-demographic characteristics, their characteristics related to pain and their level of coping with pain, and information related to their disease.
The Visual Analogue Scale (VAS):
The scale used for the assessment of pain intensity was developed by Price et al. The scale has a 10 cm-long horizontal line, and the scale's scoring ranges from 0=no pain to 10=worst pain. The individual is asked to mark the point on the line corresponding to the pain intensity felt by him/her. The distance between the lowest end of the line and the point marked by the individual is measured in centimeters and the numerical value determined indicates the severity of the pain. [24] The Questionnaire Including Ethical Issues Related to Pain: The Likert-style questionnaire developed by the researchers through a literature review includes 15 propositions about pain management approaches to be evaluated by the participants". The Likert-style questionnaire includes 15 propositions about pain management approaches to be evaluated by the participants. [1, 19, 22, [25] [26] [27] [28] The participants are asked to respond to the propositions as "I agree", "I disagree" and "I have no idea".
Process
The data collection tools were completed by the researchers through face-to-face interviews made with those who agreed to participate in the study. It took approximately 10-15 minutes to fill out the forms.
Ethical principles of the study
Before the study was initiated, approvals were obtained from University Hospital Health Services Research Ethics Committee (Decision no: 2010-03/18) and from the hospital where the study was to be conducted. The purpose of the study was explained to the study population by the researchers and then informed consents of the individuals who agreed to participate in the survey were obtained. The study was conducted in compliance with the Helsinki Declaration.
Statistical evaluation
The data were analyzed using the SPSS 22.00 package program. To analyze the data, the percentage distribution and analysis of variance (when parametric assumptions came true) were used. To determine what caused the difference, the Tukey test used. The statistical significance level was set at p<0.05.
Results
Descriptive characteristics
The mean age of the patients was 46.85±12.92 (minmax=20-78). Of the patients participating in this study, 49.6% were between the ages of 35 and 54, 59.3% were female, 48.9% were primary school graduates, 58.5% were unemployed, 82.2% were married, 80% resided in the city center, 54.1% had an income equal to or more than expenses, 79.3% were hospitalized one to seven days, 41.5% perceived their health status as moderate, 73.3% did not have an attendant, 52.6% were previously hospitalized (Table 1) .
Pain-related characteristics
Of the participants, 63% did not receive pain treatment previously, 37.8% defined the intensity and frequency pain as "at different intensities but constant", 68.1% did something to deal with the pain, 65.2% suffered from pain between 0 and 5 years, 45.9% took pain medication, and 64.4% suffered low back pain. The participants' mean VAS score was 6.24±2.38 (min-max=0-10) ( Table 2 ).
Views about ethical issues related to pain
The patients believed that they had the right to pain relief (92.6%), that it was the health professionals' responsibility to provide adequate pain medication (88.2%), that they must be informed about all the interventions they were to undergo (91.1%), and that if the information was of no benefit to the patient, the patient should not be given any information by the physician after receiving the consent of the family (50.4%). While 88.9% of the respondents stated that health professionals should inform them about the routine treatment procedures before, during and after any intervention was carried out, 84.4% of tem said that they had the right to refuse the treatment. The patients also stated that their private information should be kept in secret (86.6%), that they had the right to see patient file and to receive a copy of it (91.1%), that their cultural values should be respected (90.4%), that they While 43.0% of the patients did not agree with the proposition "When a terminal-stage cancer patient with unrelievable pain requests for overdoses of pain medication possibly to cause death, the physician must prescribe it", 35.5% of them agreed with it. While the proposition "When a terminal-stage cancer patient with unrelievable pain and his/her family request for overdoses of pain medication possibly to cause death, the physician must prescribe it" was not agreed by 51.9% of the participants, the proposition "When a terminal-stage cancer patient with unrelievable pain requests for overdoses of pain medication possibly to cause death even though his/her family refuses, the physician must prescribe it" was not agreed by 44.4% of them (Table 3 ). The patients' mean VAS scores in terms of their views about ethical issues related to pain Statistically significant differences were found between the mean VAS scores and the propositions "When a terminal-stage cancer patient with unrelievable pain requests for overdoses of pain medication possibly to cause death, the physician must prescribe it" and "When a terminal-stage cancer patient with unrelievable pain and his/her family request for overdoses of pain medication possibly to cause death, the physician must prescribe it" [(p=0.000) (p=0.014) respectively]. Those who disagreed with these propositions had higher mean VAS scores (Table 4 ).
Discussion
The findings of this study conducted to determine the views of the patients hospitalized in the algology clinic about ethical issues related to pain are discussed below. The majority of the participants had lower back, head and neck pain. Neither were they terminal-stage patients, nor did they have unbearable pains. They had pain at a moderate level.
Almost all the patients believed that they had the right to pain relief, and that health care professionals were primarily responsible for providing pain relief. Keeping pain that can be controlled within the limits that the patient feels comfortable is the patient right, due to respect for human right. [12, [29] [30] [31] In this context, one of the important responsibilities of health professionals is to provide adequate analgesia to the person suffering pain. [31] In accordance with the ethical principle of beneficience, health care workers have a responsibility to relieve patients' pain, which was determined by national and international ethical codes. The ethical framework for the management of pain includes the following: supporting pain management as a statutory right, providing legislation and assurance regarding pain management abuse, elder abuse and professional misconduct, determining failures of pain management, defining pain management as a fundamental human right, and determining and implementing rules and standards of pain management by professional organizations.
Failure to relieve pain is considered as poor practices of medicine, violation of a fundamental human right and professional misconduct. The World Health Organization (WHO) suggests that opioid analgesics used for pain management should be easily accessed/ available, and that guidelines of national programs associated with palliative care and pain should be introduced and distributed. [26] Shift to patient-centered approaches in medicine reflects on good practices of health care professionals in pain management. [18] Ethical and legal principles' supporting each other in pain 
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management is thought to be more helpful to health care professionals in pain control. [26, 30] Almost all of the patients believed that they had the right to exactly know the characteristics, risks and benefits of, and if any, alternatives to the interventions to be performed on them. While half of the participants stated that the patient should not to be informed by the physician after receiving the family's consent if the information was of no benefit to the patient, the great majority of said that they had the right to refuse the treatment or intervention. That patients should be informed of all the applications related to pain and that their informed consent should be obtained is under the protection of the code of ethics, law and patients' rights to ensure their autonomy. [25, 32] This information can be given either to the patient himself, or to the surrogate at the request of the patient. [25, 31, 32] After being informed, a patient has the right to refuse or stop intervention he/she undergoes. In such a case, the patient should also be told about the possible consequences if the intervention is not performed, [31] because the patient's awareness and perception related to the treatment, quality of life, technical opportunities and the prognosis of the disease may not be adequate. In these cases, the patient may need more descriptive information. [25, 33] Analysis of the participants' other requests regarding their being informed revealed that the majority of them agreed that their private (personal) information should be kept in secret (appropriately) after the treatment was over, that they had the right to see patient file and to receive a copy of it, that their cultural values should be respected during the diagnosis and treatment, and that the expected level of pain relief, and the highest amount, possible side effects and costs of medication to be administered should be clearly defined when the treatment options are offered to them. When these requests are evaluated in the context of patients' rights in our country, they can be considered as a right in accord with human dignity. [31, 32] Ignoring the complaints of a pain patient or refusing his/her reasonable request to pain relief is contrary to the patient autonomy, his/her making conscious decisions regarding his/her care and his/her determining what kind of medical care he/she is to undergo. [20] It is the duty of health care professionals to display appropriate approaches to relieve patients' pain, listen to their pain-related complaints empathetically and respect the patient's autonomy. [26, 27] The patient-centered approach with its individualized treatment targets is preferred in pain approach. [34, 35] In a study conducted on the issue, it was found that the success of pain management is directly related with health care professionals' making action plans in line with the data obtained from patients and how quickly they intervene in patients' pain and suffering. [36] On the other hand, in another study, it was determined that patients were not able to tell nurses their requests because nurses were short of time. [35] Understanding of pain and fulfilling the responsibility to respond to pain are not so easy. Pain has devastating effects on people who suffer pain, and family and health care workers who witness the pain. [27] Unrelieved pain-related problems and suffering are referred to as major ethical concerns for health professionals in different clinical settings. [37] In a study carried out by video recording of patient-physician communication and using patients' views, it was found that as the severity of pain increased so did tension experienced in the doctor-patient relationship. [38] Almost all the patients claimed that their opinions should be asked when a decision was made about them, and more than half of them wanted their families to be consulted if this was not possible. Making a decision by taking patient autonomy and the patient's benefit into account is an ethical principle. [19, 35, 39] Decisions involving pain management should be made carefully and clearly. [27] In the literature, it is stated that health workers' attitudes, perceptions and previous experiences play a more important role in pain management decisions, [19, 26] and that neither the patient nor the family (when the patient is unable to make decisions) have a voice in the decision-making process. [25, 29] In another study, it was observed that pain management was adversely affected by health professionals' negative attitudes towards cancer pain, beliefs that pain medications do more harm than good and concerns that pain medications may lead to addiction. [40] In Bağtatlı Aydın and Eser's (2010) study, it was found that oncology nurses' assessment of pain was lower than was that of patients. [41] In another study, it was found that while physicians and nurses administered less pain relievers due to their fears and worries related to the adverse effects of pain medication the patient's family had higher expectations in pain management. [4] Health professionals may sometimes ignore the intrinsic subjectivity of pain or do not believe that persistent pain may not be unresponsive to standard medications. [19] In their study of 52 nurses, 312 patients and 316 pain experiences, Manias, Botti and Bucknall (2006) observed that patients' participation in pain management decisions was very low. [42] When patients participate in decision-making processes, they feel happier, better and more secure. [19] Limited medical resources pose an obstacle to pain management and may lead to health inequalities. [26, 27] Responsibility in pain management includes not only the principle of beneficence and encouragement of good care but also the principle of nonmaleficence. [26] With advancing technology, while health professionals try to do their best in pain management they also face with potentially harmful situations brought about by technology, which leads to the emergence of ethical dilemmas. [27] Almost half of the patients were determined to disagree with the proposition "When a terminal-stage cancer patient with unrelievable pain requests for overdoses of pain medication possibly to cause death, the physician must prescribe it. " It was also found that more than half of the participants disagreed with the proposition "When a terminal-stage cancer patient with unrelievable pain and his/her family request for overdoses of pain medication possibly to cause death, the physician must prescribe it", and that nearly half of them did not agree with the proposition "When a terminal-stage cancer patient with unrelievable pain requests for overdoses of pain medication possibly to cause death even though his/her family refuses, the physician must prescribe it". Comparison of the mean VAS scores with the propositions "When a terminal-stage cancer patient with unrelievable pain requests for overdoses of pain medication possibly to cause death, the physician should prescribe it" and "When a terminalstage cancer patient with unrelievable pain and his/ her family request for overdoses of pain medication possibly to cause death, the physician must prescribe it" revealed a statistically significant difference [(p =0.000) (p=0.014) respectively].
Thus, it can be said that patients refused the administration of pain medication likely to cause deaths even if they had severe pain, which may be due to the fact that the majority of the participants of the study had lower back, head and neck pains which were different from unbearable pains of terminal stage.
Administration of overdose medication likely to cause the patient's death is an controversial issue among health care workers too. [15] [16] [17] 21] Not administering pain medication due to concerns that the patient may die and the patient's suffering pain is unacceptable in terms of ethics.
One of the reasons for this is the double effect doctrine in ethics. In a study of ethics educators, one-third of the educators thought that opioid use would lead to respiratory depression, their opinion related to effects of pain killers was not affected by the double effect doctrine, and approximately 70% of them assumed that it was related to end-of-life healthcare. Only 15% of the ethics educators believed that the principle of double effect would discourage clinicians from using opioids to treat pain. [14] According to the results of a study investigating patients' perspectives and experiences of pain management, patients believed that painkillers might lead to addiction and were worried about the side effects of painkillers. This attitude might be due to the negative impression regarding the use of narcotics and other analgesics. [35, 43] According to the results of Balseven Odabaşı and Örnek Büken's study (2009) which supports our study findings about the drug overdose, both the physicians and patients agreed that the physician should not prescribe overdose of pain medication which might lead to death, and the comparison of responses given by the physicians and patients in the same study revealed that the physicians agreed to this view more than did the patients. [16] In another study of medical students which compared the students' views before and after the education, the students objected to physicians' prescribing pain medication to terminal-stage patients with excruciating pain after the education. [21] 
Conclusion
In the present study, the patients wanted that they should be informed and tasked about their opinions PAIN A RI about the interventions they were to undergo, that their private information should be kept in secret, that their cultural values should be respected, and that they and their families should be included in decision-making process about the treatment options; however, they did not want to be administered overdose of medication possibly to cause death. Health care professionals should ensure that patients' informed consents were obtained, and help patients to access the true data about them and to use their right to pain relief. It is recommended that training programs should be organized for health care professionals so that they can deliver quality health care to ensure patient satisfaction, that implementation of evidence-based interventions should be supported, that chronic pain awareness should be raised in order to prevent discrimination and stigmatization, and that multimodal therapies and public policies regarding pain management should be developed. It is also recommended that similar studies should be conducted with terminal-stage patients with severe pain to make comparisons.
Limitations of the study
The results of this study can only be applied to the study sample; it cannot be generalized. Another limitation of the study, the respondents' answers to questions in the questionnaire which was used to obtain the patients' opinion on ethical issues were not adequate to make statistical comparisons.
